-

. FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000083904 02-28-2007 90149 034 ****50.00
1. Entity Name
WISE CHOICE LLC
Principal Place of Business Mailing Address b U U 1 3 81 ?
4680 LAKE WATERFORD WAY 4680 LAKE WATERFORD WAY '
NO 3 NO 3
MELBOURNE, FL 32901 MELBOURNE, FL 32901
A R AC AR
Suite, Apl, #. atc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEi Numb: Applied For
Ser Go 16 "[ L/ Nol Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desired [ Eese'ggnﬁ:’:f“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nams »
BIRAN C HERNDON PA - Biran C- Kerndon
795 SE PORT ST LUCIE _BLVD Straat Address (P.0. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34964

2 %9’/35‘//5 fhah eay [
| + 5 Lot FL | 3997 2

8. The above named entity submits this stalement for the purpose of changing its registereo’oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gof reg:stered ‘agent,

SIGNATURE / g ~— 4 /7 é 7

lura typed or printed name ol regrslensd sgent and bile if appkcable (NOTE: Regisiared Agent signature required when remstaing) date 4

Filing Fee is $50.00 -Make check payable to-

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [J Change  [] Addiiion
NAME BIRAN C HERNDON PA NAME
STREET ADDRESS | 785 SE PORT ST LUCIE BLVD SIREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34984 CIrY-5i-21P
TITLE ] Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TILE [ crange [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TME 3 Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIrY-Si-2IP
TiTLE 3 oeiete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Delete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes,

%.7_/— 772 -
SIGNATURE: 2/ie)or  Zs-ers 2

SIGNATURE AND TYFEC OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date N Dayvme Phone #




